These findings show that abdominal temperature can influence the effects of ischaemia and suggest that the embryo is less resistant to uterine ischaemia than was previously thought.
INTRODUCTION
Occlusion of the uterine blood vessels for 90 min in the 9-day pregnant rat has been found to cause total embryonic death (unpublished data). This contrasts with an earlier report by Franklin & Brent (1964) that, at the same stage of gestation, 120 min of uterine ischaemia caused only a 54% mortality. Dif¬ ferences in temperature of the embryos may have been responsible since George, Franklin & Brent (1967) demonstrated that cooling the uterus during ischaemia had a protective influence. The following work was undertaken to examine this possibility and to determine the effect of ischaemia at temperatures similar to that found in the conscious resting animal.
MATERIALS AND METHODS
Albino Wistar rats with a mean weight of 224 g were mated overnight and vaginal smears were taken each morning, the day on which spermatozoa were found being designated for radioactivity. The radioactivities of the clamped horns expressed as per¬ centages of the levels of the undamped horns are shown in Table 1 .
These values increased with time, suggesting a slow leakage of blood through the clamps which can be estimated as follows : if the vascular volume within each uterine horn was 0-02 ml and the flow rate 0-08 ml/min (values extra¬ polated from figures given for uteri of non-pregnant rats by Davis (1960) and Csepli, Menyhart, Lengyel, Bodnar & Turoczi (1968) Malformation rates in the treated horns were twice those in the control horns but the differences were not significantly different. Ischaemia was applied at an age when the embryo was considered to be highly susceptible to malforma¬ tion (Franklin & Brent, 1964) , and for periods resulting in a range of mortality rates over which teratogenic effects are likely to be manifest (Beck & Lloyd, 1964) . It is possible that breed susceptibility to teratogenesis (Beck & Lloyd, 1965) may have been operative in the present work, for the malformation rates observed were considerably lower than those reported by Franklin & Brent (1964) . The blood supply to the ovary was not included in the clamps so that ischae¬ mia probably affected the embryo either directly, or indirectly through changes in the placenta. The 
